may not be typical or representative of audit performance on a broad spectrum.
A five-year retrospective review by Parfrey et ai. 2 of 39 clinical audits in one institution in Canada possibly provides a more realistic picture of the quality of audit activity one might expect under normal circumstances. From the 33 (85%)completed audits, 30 (91%) failed to compare their results with a control group or results in the literature and 9 (27%) made no recommendations that could improve the quality of health care. From the 24 (73%)which made recommendations only 10 (30%) had acted on these and only 7 (21%) had repeated their audit thus completing 'the audit cycle'.
It is difficult to estimate the cost of audit in resources. A recent consultation paper" on the implementation of medical audit within the South West Thames Region envisaged 'as a minimum . . . every doctor utilising one session a month'. If this is extrapolated to the total number of Consultants within this region who work more than 5 NHSD sessions it is equivalent to removing from clinical practice 17.2 full-time consultants or just over one consultant for every district.
Clinicians will face increasing pressure towards 'being seen to audit' from both political and professional groups. It is therefore important to remember the possible cost of poor quality audit schemes that fail to achieve their aims. Thus it will be essential that both district and regional audit committees provide both expert advice and guidance as well as reviewing the quality of audit if at the end of the day the patient is to benefit from clinical audit. disagree with his caveat, as at times I find that the humanistic discipline tries to overshadow the scientific one. I believe that Dr Medawar's arguments, although plausible, are not sustainable in the scientific world. I do not agree with the sentence 'There is no such thing as unprejudiced observation'. If there was no unprejudiced observation, all scientific studies would be valueless. All scientific thinking is based on this premise. In philosophy, this may not apply, presumably accounting for the multiplicity of concepts, eg what is Utopia? What is the meaning of life? Furthermore, he goes on 'The most fundamental objection is this: It simply is not logically possible to arrive with certainty at any generalization containing more information than the sum of the particular statements upon which that generalization was founded'. I presume that 'certainty' is a term which in scientific phraseology would mean 'statistically significant'. But, surely, the whole may be more than the parts? A human body contains so many parts of water, calcium, iron, and the rest, but the whole is obviously more than the parts.
My problem with much of medical writing is the lack of the human factor, no humour, no daydreams, no poetry, and in this I would agree with Medawar in turning the papers around. In case reports today we may have a statement somewhat like this: 'A 20-year-old man was admitted following a road traffic accident. He was a front seat passenger in a car struck by another car'. Just that! Was he a happy man going home with his friends after an idyllic sunny afternoon, with the wind in his hair, his girlfriend at the wheel and Bach's Cantata No 191 trembling on the air from the radio? Or was he being driven after thumbing a lift, down and out, wet and hungry, during a thunderstorm? Most editors would cut that out -a pity! Wordsworth, while out walking, may have been tempted to write in a similar vein of such an event, in the third person of course!, something like this:
Unusual clinical effects of massed narcissus x hortorum on the human subconscious W WORDSWORTH Keywords: Daffodils; subconscious Narcissusxhortorum (daffodils) have previously been reported in the poetic literature. This case report is the first to describe the immediate and delayed effects of visual impressions of a massed effiorescence ofthese bulbs on the human subconscious.
Case report
A 34-year-old man, a poet, walking at random on a windy day was confronted by 10 ()()() plants in full flower along the shore of a bay. The wind, which ruffied both the daffodils and the waves, due to some unknown factors, affected the motion of the flowers to a greater degree than the waves. This instant numerical calculation coupled with the movement of the yellow blossoms induced an impact on his subconscious which recurred intermittently when alone or recumbent.
Materials and methods
Conventional plume, ink and paper were used. The figure of 10000, when subjected to the x: test was, significant at P< 0.05.
Discussion
The subconscious stimulus of this patient by motile yellow petals juxtaposed with the lesser movement ofwaves was sufficient to evoke intermittent reactions which were experienced as involuntary events when recumbent and alone. These would interrupt random thoughts or even an ordinary flow of thought. A connection between the visual cortex of the brain and the pleasure centre in the hypothalamus is conjectural. The acuteness of the instantaneous enumeration of 10 000 suggests an element of idiot savant.
Shakespeare twice refers to daffodils in one publication. In the first, '0 Proserpina For the flower now that frighted Thou let'st fall For Dis's wagon! daffodils That come before the swallow dares and take The winds of March with beauty" And in the second, 'When daffodils begin to peer?
Herrick" in a poem refers to, 'Faire daffodils we weep to see You haste away so soon'.
However, in neither is a psychological effect induced by the daffodils in the observer.
Conclusion
This appears to be the first report in the literature of an intermittent psychosis induced by motion, colour and light. No treatment appears indicated due to the minor nature of the affliction but the prognosis must be guarded. Prudence would dictate avoidance of similar untoward exposures. hats. A case control study was conducted among 160 matched pairs of subjects. No association was observed between history of sunlight exposure and senile cataract. However, independent of sunlight exposure, the cases with nuclear cataract reported a more severe acute skin response upon exposure to sunlight for the first time in summer (a severe burn with blistering) than did their age and sex matched controls (McNemar Odds Ratio (OR)= 1.73, 95% confidence interval: 1.03 -2.91). In addition, independent of sunlight exposure the male controls reported a greater average, lifetime use of head coverings in summer which shaded their eyes from the sun than did their age and sexmatched cases(McNemar OR=O.48,95%CI : 0.25-0.94).
Wojno et al: 2 in their studies concluded that wearing eye glasses seem to reduce the degree of nuclear sclerotic lens changes. At this stage it may be a little premature to conclude that there is no association between sunlight and cataract. Based on the present evidence especially the Iowa study, we cannot totally reject the association between sunlight exposure and cataract. Only future in depth epidemiological studies with perfect study designs will be able to throw light on this enigma. P BADRINATH I am most grateful to Gallegos and Hobsley (June 1989 JRSM, p 343) for discussing abdominal wall pain.
I have seen many patients with abdominal pain who do not fit into accepted disease classifications. They can be discharged without help or one can shoehorn them into one classification or another. If they then refuse to improve they can be dismissed as neurotic, especially since the majority of the patients are young and female. Alternatively, one can consider the diagnosis of abdominal wall pain.
I recognize the largest subgroup as those with pain arising in the lateral edge of the rectus sheath, another group whose pain is lower (inguinal, perhaps extending into the adductors of the thigh) and a disparate group of others who may have pain arising in other abdominal wall muscles or their musculo-tendinous intersections.
I have successfully treated many patients with MarcainlDepo-Medrone. Other useful modes of therapy include Ultrasound, simple physiotherapy and explanation of the muscle Golgi apparatus to the patient. If the patient can apply conscious brain power to relaxation ofthe affected muscle(s) immediate and repeatable relief is available.
I have seen the occasional patient with intraabdominal pathology presenting with abdominal wall pain and this could be highly dangerous. I like Mr Gallegos's phrase 'provided that the clinical picture suggested no other course of action'. To prevent disasters perhaps the diagnosis should only be made by surgeons.
Surgeons in all specialties should consider the possibility of pain arising in the abdominal wall. Since
